. Prevalenceofserum levels(nmol/l) offree(FT3, FT4) and total (TT3, TT4) thyroid hormones higher than the midrange value for the corresponding reference interval in 16 patients with paroxysmal supraventricular arrhythmias (PSVA) having subnormal «3.5 mll/ml) TSH arrhythmias (PSVA)l. Of the 16 PSVA patients (males and females) with subnormal ATSH, 8 (50%),9 (56.2%), 15 (93.8%)and 15 had serum concentrations of TT4, TT3, FT4 and FT3, respectively, above the midrange value for the corresponding reference interval. We have observed a further 2 such patients recently (Table 1) .
Since Bruce et al. did not specify time of sampling, we cannot ascertain whether our higher prevalence of subnormal ATSH in AF (38.5% u. 16.7%) is due to our early time of sampling after the PSVA attack or to our selection of patients (Cardiology Unit u. Department of Geriatrics and General Medicine).
It seems clear that thyroid hormones (TH)fluctuate in plasma within strictly individual limits of normality that tend to be narrower with advancing age. Since the pituitary and heart are the most sensitive target organs ofTH, some individuals may have a subnormal ATSH and arrhythmias in the presence ofTH levels that are 'normal' simply because the comparison is with a reference interval derived from a general population of different ages.
We propose the following practical approach to PSVA patients with an otherwise normal heart and no other signs of hyperthyroidism: (1)Measure free TH within hours of the PSVA attack (AF, PSVT). Premature beats appear not to deserve much attention (see footnote to Table 1 ). If days have elapsed since the attack, free TH levels or, when these cannot be assayed, total TH levels that are above the corresponding midrange value are strongly suggestive of the existence of occult thyrotoxicosis.
(2) If circulating free TH levels are above the corresponding midrange value and nodules are not detected by accurate palpation, scintigraphy is unnecessary.
That both time and money would be saved (for both patients and hospitals) by using this strategy is exemplified by our 2 recent patients who consulted up to 4 physicians, spent a total of 41 days in hospital and underwent unnecessary cardiac procedures and treatments before being referred to us. PSVT (n=ll) 10 (5) • AF (n=5) 5 (1) PSVA· e Except two more patients (unpublished) seen recently, none had thyroid nodules. Blood was drawn from a few hours to 3-4 days after the PSVA attack for the reasons explained elsewhere! • PSVA included paroxysmal tachycardia (PSVT; n=32/60); atrial fibrillation (AF; n= 13/60); atrial flutter and premature beats (n=15/60, all of whom had normal thyroid tests) • Reported in parentheses is the number of patients with serum hormone levels above the upper limit of the normal range
